2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # J43796
vl ecretary of State
_ _ ofe e ofe
MILRAW, INC. 04-07-2004 90027 014 150.00
Principal Place of Business Mailing Address
% JOSEPH G. MILLER - % JOSEPH G. MILLER o .
5500 ORANGE AVE 5500 ORANGE AVE YqUdoro¢
FT PIERCE FL 34947-1309 FT PIERCE FL 34947-1309 -
Suite, Apt. #, etc. Suite, Apt. 4, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-2760372 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O ?\g‘gg}z‘zf:;ﬁo"a'
e - 6. Name and Address of Current Registered Agemt~oc— = - Rz = 7. Name:and Address of New Registered Agent— _ _

Name

MILLER, JOSEPH G.”

5500 ORANGE AVE Street Address (P.O. Box Number is Not Acceptabte)

FT PIERCE FL 33450

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the coligations of registered agant.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
: Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11
YITLE DP O pelete TITLE [Ichangs [ Addition
NAME MILLER, JOSEPH G. NAME
STREET ADDRESS (5500 ORANGE AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST- 2P
e ovr 3 oetete TILE {1 Change (73 Addition
MAME RAWE, CHRISTOPHER NAME
STREET ADDRESS | 5500 ORANGE AVE STREET ADDRESS
CiTY-ST- 2P FT PIERCE FL ) CITY-S1-2IP
TITLE O peiete TITLE [ Change  [] Addition
HAME . . ool NAME O o mer. =" U e e .=
TSTREETADDRESS | T T T = U swERRDORESST|TT T T T T T s e T T
CITY-5T-2IP CITY-5T- 2P
TILE O Betete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
TTLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O peete TME 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
Indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee em, red to execute this r s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a't:?ﬂ with an addres h all oiher fike empo
SIGNATURE: H 15 04

SIGNATURE AND Wse}éﬂ PRINTED NAME OF SIGNING OFFICER OR DHRECTCR V Date Daytime Prone #




